e PLEASE READ AL EFORE CO.MPLETING THIS FORM.

APPLICATION
FQ
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DIVISION OF CORPORATIONS ¢ !‘ LA ? 0
FiGd

DOCUMENT # (33048

1. Corporation Name

SIGISOARA VENTURES CORP.

‘
Principal Place of Business Mailing Address - .
% HAROLD RIEZ % HAROLD RIEZ
5651 SW G2ND AVE 5651 SW 92ND AVE
MIAMI FL 3N73 MIAMI FL 33173

If above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Office Address, If Applicable _:; Lr;ew Maifing ocrice Address, If Applicable d 14 "?;"13' ',},é‘;,;,;,;{;a';; Qualified
i in Fiorida
1 d\! b‘ €t M g o Do Business in
Sofe AL F o S g % 6 e O4f13/1983
X Ao (‘93 _— 5. FEI Number Applied For

Chy & Stale CNy a State 59-2383569 ) Not Appicable
Zi G 2 is '4' G } N \i é o N o €5.75% Additional F ired

i ounti p cunt vd. ional Fee require:

s i lom_&_&ﬁ - ”777(37E7RT|F'CATE.DF SY‘TTPS DE_S_TRED, 7 fora Cenificatsmlus

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at leasl 3 dll’eCIbe)

Mame of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zwp
) 2 - 3 (Do NOY Use Post Office Box Numbers) 4 ]
P REIZ, HAROLD 5651 SW G2ND AVE Mwm,FL 2317 3)

AS | SHULMAN, SHERI roxan M EVPSIEN A, o nocmu,csmnsuq, NY

LT S e S A

B e e S ULLR et h P E——5
: 1. /16 /29—~ DR~
B o L W

L AT #
8. Name and Address of Current Regislered Agent 9. Name and Address of N-e;v“F'leg'lstered Agent

REIZ, HAROLD Street Address (P.O. Bax Number is Not Acceplable) T

5651 SW B2ND AVE o L

MIAM FL 33173 Suite, Apt #, Etc T -

iy 7 T i Staie |Zp Code |
10. 1, being appointed the feglstered /apent/of the above namead corporation, am familiar with and accept the obligations of Section 607.0505, F.5
A { :
e haoy! Z/\ . o A= 12229
/ A J\/ \RQSTERED AGENT MUST SIGN
1. This corpbration dwes or has p e current year B/ (See mhe\.i \{;&01
Intangible Personal Property tax due June 30. Yes No D . on '"‘a"

12, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617 0401, F.S , that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.S. The informalion indicated
on this application is true and accurate, and rmy signature shall have the same legal effect as if made under oath

1-12.99

ORDIRECTOR™ ~ 7 77T 77 Date " Daytue Phone #

SIGNATURE:

INTED NAME DF SIGNING OFFIC:

CR2E040 (%/98)




